
very occasionally enclosed in a rude coffin. They
are not buried separately, but in a common grave.
It occasionally happens that a cry reveals the fact
that a little one is not dead, in which case it is
taken to the Foundling Hospital, where its life
hangs on a very slender thread unless it is speedily
adopted. The most significant fact in connection
with the institution is that no examination is
made of the bodies, a startling proof that whether
infanticide does or does not exist to any great
extent, the government does not regard it as a
matter of the slightest consequence. As for the
quantities buried no statistics arc obtainable, but
the cart has been seen crammed full of these abor-
tive attempts at increasing the population, oven tilo
rest at the back being piled high with the little
packages.

THE ALLEGED INCREASE OF (ANGER,
Apart from the purely surgical interest attaching

to the Morton Lecture on Cancer and Cancerous
Diseases, delivered on the 26th ult. by Sir Spencer
Wells before the Royal College of Surgeons, the
lecture contained in its opening remarks some im-
portant statistieal information, tending to prove
that such diseases are on the increase in Great
Britain and the United States. Thus in England,
during the twenty-six years 1861-87, the mortality
of cancer has risen from 360 per million of the
population to 606

—

an increase which Sir Spencer
Wells truly remarked is far more than can be
attributed to improved registration. In Ireland,
although the total mortality does not show so strik-
ing an increase, yet when this is corrected by refer-
ence to the diminishing population of that country,
the proportional increase per million is almost as

striking as that for England, viz., from 1864 to
1880 an average annual rate of 676, and from 188.1
to 1887 a rate of 873. In Scotland the proportion of
deaths from cancer is larger than in Ireland. A
like increase in mortality from cancer during the
last decade is noted in the United States. It is
obvious that improved diagnosis of malignant
disease and greater accuracy in making returns do
not suffice to explain the rise in these figures ; and
Sir Speneer 'Wells deserves thanks for strenuously
urging the importance of more detailed statistical
returns, especially as to the organs primarily af-
fected, the ages and sexes of tlio subjects, and the
districts in which the various forms of cancer most
prevail. A question on this subject was recently
put in the House of Commons. Mr. Ritchie's
reply, that the medical officers of the Local Govern-
ment Board were too much occupied to undertake
the inquiry, implies the necessity for an improved
system of returns made to the Registrar-General.

PROFESSOR VON BERGMANN ON CERE-
BRAL SURGERY.

Tun number of cases in which a cerebral abscess
has been successfully treated by incision and drain-
age is somewhat slowly increasing. The most
recent addition is that of a patient shown to the
Berlin Medical Society on December 5th by Prof.
von Bergmann, described in the British Medical
Journal, December 22. The patient, a workman,

aged twenty-nine, had suffered from otorrhœa for
eleven years. For six years he had been ailing,
and, after admission, it was found that there was
some fever, with evening exacerbations and shiver-
ing. Evidence of the intracranial mischief was
afforded by the onset of headache and by a remark-
able slowing of the pulse to 53 per minute.
Finally, right facial paresis, with partial left
hemianiesthesia and hemiparesis ensued, symptoms
which confirmed the probability of a lesion of the
left hemisphere affecting the sensory centres. The
diagnosis of abscess of the temporo-sphenoidal lobo
was made. The skull was freely opened, the dura
mater incised, and the pulsating brain exposed.
Having in twro previous cases missed an abscess
with the trocar, Prof. von Bergmann now prefers
to incise the brain. I n the present case pus, which
was extremely green and foul, was reached only on
the third incision ; the finger could be introduced
into a smooth-walled cavity. A drainage-tube was
introduced, and the wound dressed with iodoform
gauze. The subsequent progress of the case was

very satisfactory : the drainage-tube was gradually
shortened, and in three weeks the abscess cavity
was entirely closed. The patient was shown to
the society six weeks after the operation ; he was
then free from fever, and the facial paresis and
other nervous symptoms had disappeared ; a con-
siderable portion of the bone removed at the opera-tion had been reproduced, but the otorrhœa per-
sisted, though in diminished quantity, in spite of
local treatment by scraping away the granulations
with the sharp spoon. Prof. von Bergmann com-
mented on the danger attending the. indiscriminate
use of injections and irrigations.

Correspondence
NO UNUSUAL SICKNESS AT ST. AUGUS-

TINE, FLORIDA
St. Augustine, Florida, Jan. 8, 1889.

Mit. Editoe, — An examination of the appended
record of death from the official register is suffi-
cient evidence that rumors of unusual sickness in
this city, during the past summer, or at the present
time, are unfounded.

Very truly yours,
Frank F. Smith, M.D.

i The table received from our correspondent, which we regret not
being able to publish, supports the assertion lie makes.— KuT\

YELLOW FEVER ON U. S. WAR VESSELS
Boston, Jan. 10, 1889.

Mit. Editob, — Reflection upon the possible, or
even probable, circumstances of the people on board
the United States steamer Vantic, lately sailed
from Port-au-Prince infected with yellow fever,
gives rise to the idea that the following suggestive
notes may be of interest.

1. It is believed that yellow fever has been
proven to be non-transmissible by personal conta-
gion (or contact of individuals), but is spread by
means of fomites (clothes, etc.), and the air of its
habitat, congenial, local conditions assisting.

2. Yellow fever, apparently, is brought to the
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United States, and to its vessels of war or com-
merce, chiefly from Cuba (Havana) and Hayti
(Port-au-Prince, and other places).

3. The bad sanitary conditions of the above-
named localities, ana the probable permanence of
these conditions under the actual governmental
control, indicate the advisability of obtaining a con-
trol that will cause and maintain a good sanitary
condition in such places.

4. Yellow fever being once on board a vessel,
many lives may be endangered or lost while that
vessel is moving to a distant healthy port in a cold
climate.

5. A place near, in point of time, to the foci

of disease might be procured, whore the men
could be cared for, out of the ship, in the open air,
possibly at an altitude sufficient to be cold, if nec-

essary, and in good sanitary surroundings, tli3 sbip
also being properly cleansed. This harbor might,
at other times, be of strategic importance to the
government.

G. Such a place might be a small island, or
some secluded port in the West Indies, under sani-
tary control of disinterested, educated citizens of
the United States.

7. Similar considerations may be applied to other
dangerous infectious diseases.

Satya.

REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 5, 1889

Cities.
Estimated
Population
for 1888.

Reported
Deaths In

euch.

New York.
Philadelphia ..

Brooklyn.
Chicago.
St. Louis.
Baltimore.
Boston.
Cincinnati
New Orleans ..

Buffalo.
Washington ..

Pittsburg.
Milwaukee-
Providence
New Haven ..

Nashville.
Charleston ..

Portland.
Worcester ...

Lowell .
Cambridge ..

Fall River....
Lynn.
Lawrence ....

Springfield ..

New Bedford.
Somerville ...

I Iolyoke.
Salem.
Chelsea.
Haverhill.
Taunton .
Brockton .....

Gloucester ...

Newton.
Maiden .
Fitchburg ...

Waltham-
Newburyport
Northampton
Qjiiicv.

1,526,081
1,016,758

7SL432
760,000
449,160
437.15S
407,024
325,000
248,000
230,000
225,000
210,000
200,000
123,000
80,000
65.153
60,145
40,000
76,328
69.530
64,079
61,203
51.467
40,175
39.95236.298
33.30732,887
28,781
27.552
24.979
24.796
24,784
23.187
21,105
18,932
17.534
16,651
13.839
13.419
13.336

785
366
34*

164
177
124
117

104

24
25
15
22

35
23
12
18
11
11

Percentage of Deaths from

Infectious
Diseases.

Acute l.ung 1

Diseases. I TvplioliiFever. Dlpll. *
Croup.

23.92
10.80
1S.85

10.37
10.08
14.58
17.00

7.68

16.64
4.00
6.66

1365

25.00
>3-o5
8-33

22.22
909

36.36

909

16.66
14 28

33-33
37-50

16.7714.58
24.65

9.76
iS-68
22.68
12.75

19.20

1S.78
17.40
8-33

33-33
1S.18
18.18

9.09
12.50

14.28

1.17
2.70
•87

3-05

2-55

3-84

4.16

6.26

1666
12.50

8.19
3-51
9.28

4.27
6.2S
7.72
6.80

1 92

4.16

6.26

18.18

16.66
25.00

Deaths reported 2434: deaths under five years of age 822;
principal Infectious diseases (small.pox, measles, diphtheria
and croup, diarilireal diseases, whooping cough, erysipelas and
fevers) 412, acute lung diseases 404, consumption 883, diphtheria
and croup 166, scarlet fever 73, typhoid fever 42, measles 88,
dluvrlueal diseases 10, whooping cough 30, cerebro.spinal menin-
gitis nine, erysipelas six, malarial fevers six, puerperal fever
two. From diarrhœal diseases, New York 11, Brooklyn, Boston,
and Cincinnati three each, Philadelphia, Portland, Nashville.
Charleston, Lynn, New Bedford, Somervllle, and Maiden one
each. From measles, New York 25, Brooklyn five, Boston, Fall
River, ¡ind Lynn two each, New Orleans and Ilavcrhlll ono
each. From whooping cough, Now York 14, Brooklyn nine,Baltimore three,Phil idclplila and Washington two each. From
ccrebr -<ipI.>- 1 nn-ningio», New York six, Cincinnati, Lawrence,and s< mervllle ono each. From erysipelas, Now York four,

Brooklyn two. From malarial fever, New York, Baltimore, and
New Orleans one each.

In the 28 greater towns of England and Wales, with an csllin*
ated population of 9,898,278, for the week ending December22nd>
the death.rale was 22.2. Deaths reported 39(1(1: under one yearof age, 015; acpite diseases of! he respiratory organs (London) 440,
measles 816, whooping cough 108, diphtheria (.2, scarlet fevor
57, fever 42, diarrlxca 3(1.

The déath-rates ranged from 13.(1 in Derby to 33.8 in Wolver-
hampton; Birmingham 22.0; Bradford 10.5; Hull ls.l: Leeds
21.2; Leicester 23.5; Liverpool 20.0; London 22.0; Manchester
25 0; Noweastlc.-on-Tync 19.0; Nottingham 21.11; Sheffield 19.0;
Sunderland 20.5.

In Edinburgh 16.3; Glasgow 22.7; Dublin30.0.
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